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INFLAMMATORY  BEIGHT'S  DISEASE. 


It  is  essential  to  a  proper  understanding  of  the  different  forms  of 
Bright's  disease,  to  recognise  the  fact  that  atrophy  results  in  all  the 
varieties  if  the  patient  live  long  enough.  From  this  it  follows 
that  diminution  of  size  of  the  organ,  with  an  uneven  granular  con- 
dition of  the  surface,  is  not  characteristic  of  any  single  form  ;  and 
that  for  an  accurate  appreciation  of  any  individual  example  of 
atrophic  kidney,  it  is  essential  that  we  recognise  the  process  in 
which  it  originated. 

I  do  not  propose  to  refer  at  present  to  the  advanced  or  atrophic 
stage  of  the  waxy  form,  which  is,  I  believe,  very  generally  recog- 
nised. But  as  great  confusion  has  arisen  from  confounding  the 
advanced  inflammatory  with  the  cirrhotic  disease,  I  propose  to 
describe  a  case  which  appears  fitted  to  throw  light  upon  the  dis- 
tinctions between  these  maladies.  Let  me,  however,  first  remark 
that  this  confusion  has  resulted  in  two  kinds  of  error :  on  the  one 
hand,  some  authors  credit  the  atrophic  forms  which  are  truly 
cirrhotic  to  the  inflammatory  process ;  while  others  refer  the  atro- 
phic inflammatory  to  the  cirrhotic  category.  Now,  if  on  post- 
mortem examination  these  forms  which  are  really  distinct  are 
confounded,  much  inaccuracy  in  regard  to  the  clinical  history  is 
of  necessity  introduced ;  each  form  getting,  in  the  hands  of  dif- 
ferent authors,  a  history  attached  to  it,  more  or  less  unreliable, 
being  partially  derived  from  that  of  other  forms.  It  may  render 
the  divergence  of  opinion  more  distinct  if  I  cite,  in  a  few  words,  the 
views  expressed  by  some  of  the  leading  authorities. 

Frerichs1  ascribes  the  atrophic  forms  to  inflammation  of  the 
tubules,  and  gives  no  separate  description  of  cirrhosis. 

Rosenstein,2  following  the  lead  of  Frerichs,  blends  the  patholo- 
gical description  and  clinical  history  of  the  two  forms,  also  taking 
no  notice  of  the  contracting  kidney. 

1  Die  Brightische  Nierenkrankheit  und  deren  Behandlung,  s.  35. 
Die  Pathologie  und  Tlieiapie  dcr  Nieren  Knmkhoiten,  2te  aufl.,  s.  50  und 
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Dr  Dickinson,1  on  the  other  hand,  does  not  appear  to  recognise 
granular  atrophy  as  a  result  of  inflammation  of  the  tubules  at  all ; 
for  he  says,  "  With  the  absence  of  intertubular  deposit  there  is  an 
absence  of  superficial  granulations.  This  alteration  of  structure 
only  occurs  when  the  intertubular  structures  are  the  seat  of  disease, 
the  large  smooth  kidney  of  tubal  inflammation  generally  remains 
large  and  smooth  to  the  last.  An  exception  to  this  rule  takes 
place  when  the  amyloid  or  depurative  is  superadded,  bringing  with 
it  gradual  loss  of  bulk,  and  sometimes  sparse  depressions  of  surface. 
It  appears  to  be  by  means  of  this  alteration  that  the  small  smooth 
kidney  is  generally  produced.  If  in  simple  tubal  nephritis  the  loss 
of  the  contents  ever  suffices  to  reduce  the  once  enlarged  kidney  below 
its  natural  bulk,  such  a  result  must  be  of  rare  occurrence,  since  no 
unequivocal  instance  has  fallen  under  the  notice  of  the  author." 

Dr  Roberts 2  appears  to  be  much  of  Dr  Dickinson's  opinion,  for 
he  says  that,  while  the  kidney  may,  in  long-standing  cases  of  in- 
flammation, become  dwindled,  the  surface  is  smooth,  not  granular. 

Dr  Goodfellow 3  alone,  among  recent  writers,  appears  to  me  to 
have  correctly  appreciated  the  facts ;  for  he  recognises  a  stage  of 
atrophy  as  following  upon  the  inflammatory  affection  of  the  tubules, 
and  points  out  that  it  has  a  clinical  history  quite  different  from  that 
of  the  small  hard  contracted  organ. 

Such  being  the  opinions  entertained  by  these  well-known 
authors,  it  appears  to  me  worth  while  to  record  any  cases  which 
may  contribute  to  the  elucidation  of  the  subject ;  and  as  a  contri- 
bution in  this  direction,  I  bring  the  following  narrative  under  the 
notice  of  the  Society4 : — 

Daniel  Campbell,  single,  set.  27,  brass-finisher,  born  in  Edin- 
burgh, residing  in  Dublin  ;  admitted  13th  March  1871 ;  examined 
16th  March.  Complains  of  dimness  of  sight,  pain  in  the  head,  espe- 
cially on  the  right  side ;  of  disordered  digestion  and  vomiting,  and 
of  dyspnoea  on  making  any  unusual  exertion. 

History. — Patient  states  that  he  was  always  strong  and  healthy 
until  five  years  ago,  when  he  had  a  febrile  attack,  with  great  diffi- 
culty in  passing  his  urine,  which  was  scanty  and  high-coloured, 
and  followed  in  a  few  days  by  general  dropsy,  commencing  in  the 
eyelids,  face,  and  lower  extremities.  There  was  no  pain  in  the 
lumbar  regions,  and  he  believes  the  illness  to  have  been  caused  by 
exposure  to  cold  after  being  present  in  a  hot  crowded  meeting.  lie 
was  treated  in  the  Royal  Infirmary,  left  in  a  few  weeks'  time  quite 
free  from  dropsy  ;  but  from  this  time  he  has  always  been  weak  and 
debilitated,  his  feet  frequently  swelling  at  night.  About  eighteen 
months  ago  he  passed  blood  in  the  urine  during  a  fortnight,  but 

1  Pathology  and  Treatment  of  Albuminuria,  p.  25. 

2  Urinary  and  Renal  Diseases,  p.  296. 

3  Diseases  of  the  Kidney  and  Dropsy,  pp.  197  and  200. 

*  The  case  was  reported  by  Mr  J.  Knowseley  Thornton  and  Dr  Alex.  Bennett. 
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did  not  notice  any  difference  in  the  quantity  secreted,  although  he 
passed  it  very  frequently ;  but  ever  since  the  attack  of  dropsy  he 
has  had  to  get  up  at  night  to  micturate  ;  and  at  times,  when  he  felt 
the  desire  to  make  water,  he  had  to  strain  before  he  could  pass  any. 
Lately,  the  desire  to  make  water  has  become  more  frequent.  The 
present  illness  commenced  about  six  months  ago,  with  pains  in  the 
head,  for  which  he  was  treated  in  Dublin  with  mercury  pills  and 
blisters  behind  the  ears,  and  at  the  back  of  the  neck,  which  afforded 
relief ;  and  he  was  then  ordered  quinine  and  good  free  diet ;  but  he 
again  became  worse,  and  two  months  ago  he  noticed  his  eyesight 
becoming  dim  ;  and  as  it  was  getting  worse  he  came  to  Edinburgh, 
and  was  admitted  to  the  eye  wards  on  10th  March,  from  which, 
albuminuric  retinitis  having  been  discovered,  he  was  transferred  to  • 
my  wards.  His  habits  as  to  food  and  drink  have  been  generally 
good,  especially  lately,  for  he  has  found  the  pain  in  the  head  to  be 
always  aggravated  by  the  use  of  stimulants.  He  never  had  syphi- 
lis.   His  family  history  is  good. 

On  admission. — He  was  a  man  of  average  height,  of  lymphatic 
temperament,  not  emaciated,  but  pale  and  of  pasty  complexion. 

Alimentary  system. — The  mucous  membrane  of  the  lips,  gums, 
and  cavity  of  the  mouth  is  anaemic ;  the  tongue  is  large  and  flabby, 
and  coated  with  a  light  yellow  fur,  and  the  secretions  of  the  mouth 
are  deficient.  His  appetite  is  pretty  good,  but  after  taking  food  he 
experiences  a  sensation  of  weight  at  the  stomach,  and  frequently 
vomits  it.  He  is  much  troubled  with  flatulence ;  his  bowels  are 
usually  confined;  and  he  suffers  much  from  thirst.  Hepatic  dulness. 
— Superficial  3^  inches ;  deep  4^  inches.  There  is  no  ascites  or 
tumour. 

Circulatory  system. — The  impulse  of  the  heart  is  most  distinct  be- 
tween the  fourth  and  fifth  ribs,  about  an  inch  to  the  inner  side  of 
the  left  nipple,  and  in  a  line  with  it.  The  transverse  cardiac  dul- 
ness is  2|-  inches.  On  auscultation,  at  the  apex,  the  second  sound 
is  reduplicated  ;  otherwise  this  system  is  normal.  The  respiratory 
system  is  quite  normal. 

Integumentary  system. — Skin  dry  and  rough  ;  no  rash  nor  oedema. 

Urinary  system. — Patient  has  a  feeling  of  weakness  across  the 
loins,  but  no  pain.  The  sp.  gr.  of  the  urine  is  1010 ;  it  is  alka- 
line in  reaction,  and  is  loaded  with  albumen ;  there  is  no  sediment. 
During  the  twenty-four  hours  he  has  passed  64  ounces. 

Reproductive  system. — Normal. 

Nervous  system. — Patient  complains  of  pain  in  the  head,  more 
severe  on  the  right  side;  sometimes  dull  and  aching  in  character; 
at  other  times  of  a  more  shooting  nature.  His  hearing  is  dull  on 
the  right  side  ;  his  eyesight  is  bad,  his  power  of  vision  being  much 
more  deficient  with  the  right  than  the  left  eye.  On  ophthalmo- 
scopic examination,  the  usual  appearances  of  albuminuric  retinitis 
were  seen. 

He  was  ordered  a  quinine  mixture. 
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Progress  of  the  Case. — 11th  March. — He  has  passed  60  ounces  of 
urine  during  the  twenty-four  hours.  He  fails  to  keep  any  food  on 
his  stomach.  His  eyesight  is  worse,  and  the  pain  in  the  head  more 
severe. 

l&th. — Urine,  58  ounces ;  no  improvement  has  taken  place. 

19th. — Patient's  condition  is  unimproved.  Ordered  10  grains  of 
bismuth  three  times  a  day  instead  of  the  mixture ;  urine,  38  ounces. 

21st. — He  continues  to  get  worse ;  there  is  greater  indistinctness 
of  vision,  and  the  pains  in  the  head  are  getting  more  severe.  He 
suffers  from  great  pain  in  the  stomach,  especially  at  night,  and  is 
much  troubled  with  flatulence.  The  vomiting  still  continues.  He 
has  passed  26  ounces  of  urine  during  the  twenty-four  hours ;  tongue 
large  and  flabby ;  bowels  confined ;  ordered  an  enema. 

22c?. — Urine,  20  ounces.  His  condition  is  unimproved.  Ordered 
infusion  of  digitalis  internally  and  externally,  and  the  bitartrate  of 
potash  electuary. 

23c?. — Urine,  34  ounces.    Patient  is  no  better. 

24th. — Urine,  40  ounces.  The  symptoms  remain  unrelieved. 
Ordered  20  grains  of  the  compound  jalap  powder  night  and  morning. 

25th. — The  powders  have  not  acted  very  freely,  and  patient  is  in 
mucli  the  same  condition.    Urine,  34  ounces. 

26th. — At  four  o'clock  this  morning  there  was  violent  retching 
and  vomiting  of  coffee-ground  matter,  together  with  some  un- 
altered blood.  At  six  o'clock  he  became  delirious,  but  there  were 
no  convulsions  ;  he  tossed  himself  about  in  bed,  and  spoke  thickly 
and  incoherently;  he  complained  of  burning  pain  in  the  stomach, 
which  was  relieved  by  ice.  The  back  of  his  head  was  shaved,  and 
croton-oil  applied,  and  he  was  dry-cupped  at  the  back  of  the 
neck.  The  delirium  continued  till  nine  o'clock,  when  he  again 
became  rational.  At  twelve  o'clock  (noon)  a  castor-oil  enema  was 
administered,  but  very  little  faeces  were  discharged.  8  P.M. — Patient 
has  passed  no  water  for  twelve  hours  ;  he  has  vomited  dark  matter 
twice  during  the  day ;  his  pulse  is  92,  full,  hard,  and  regular. 

27th. — Patient  has  had  a  better  night,  and  feels  rather  better  to- 
day. No  effect  is  apparent  on  the  scalp  from  the  use  of  the  croton- 
oil.  Whenever  he  raises  his  head  from  the  pillow,  he  vomits  a 
quantity  of  coffee-grounds  matter.  He  complains  of  a  feeling  of 
heat  across  the  stomach. 

28$. — Patient  does  not  feel  so  well  to-day.  The  pain  and  heat 
across  the  stomach  and  the  vomiting  are  worse,  and  he  complains 
of  a  constant  desire  to  pass  his  water.  The  jalap  powders  and 
infusion  of  digitalis  are  continued. 

29th.— Urine,  40  ounces.  Sp.  gr.,  1015.  At  1  P.M.  patient 
was  seized  with  a  violent  convulsion  ;  his  limbs  were  first  strongly 
contracted,  and  his  fist  firmly  clenched,  and  he  lay  somewhat  on  his 
left  side.  The  muscles  .of  his  face  and  hands  then  began  to  work 
convulsively,  the  eyeballs  rolled  upwards,  and  remained  fixed,  and 
bloody  foam  escaped  from  the  mouth,  and  the  paroxysm  terminated 
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with  a  gurgling  and  rattling  in  the  throat.  Three  minutes  after 
the  paroxysm  had  passed  off,  his  pulse  numbered  125  in  the  minute, 
and  was  very  weak,  and  the  action  of  the  heart  was  so  violent  and 
tumultuous  that  his  whole  body  was  shaken  by  it.  Before  the  con- 
vulsion a  divergent  squint  of  the  right  eye  was  noticed,  and  still 
continues. 

30tk. — He  has  not  been  again  convulsed.  He  is  in  a  drowsy, 
torpid  state,  and  can  be  roused  only  with  difficulty,  answering  in  a 
semi-conscious  manner,  but  yesterday  he  was  able  to  recognise  his 
brother.  He  was  very  restless  last  night.  The  twitchings  of  the 
face  continue ;  his  tongue  is  much  swelled  from  his  having  bitten 
it.  Has  taken  some  milk  and  some  gin-and-water.  His  bowels 
are  confined,  and  his  skin  very  dry.  There  is  no  oedema  of  the 
ankles.    He  has  passed  no  urine  since  1  A.M. 

31st. — He  has  had  no  more  convulsions.  At  1.30  p.m.  yesterday 
he  passed  18  ounces  of  bloody  urine,  and  at  night  he  passed  more 
water,  but  that  was  free  from  blood.  He  is  not  in  such  a  drowsy 
state  as  yesterday,  but  is  rather  restless,  especially  during  the  night, 
when  he  was  very  noisy,  roaring  out  very  loudly.  He  was  able  to 
recognise  his  friends. 

1st  April. — Patient  still  wanders,  and  talks  incoherently,  and  is 
in  a  semi-conscious  state.  His  tongue  is  covered  with  a  dense 
white  fur,  his  bowels  are  very  relaxed,  and  he  passes  his  water  in 
bed,  so  that  the  amount  cannot  be  ascertained.  Patient  is  lying 
quietly  in  bed,  but  at  night  he  is  very  restless  and  noisy. 

2c?. — To-day  at  visit  he  is  very  quiet,  and  answers  questions 
quite  rationally,  but  he  is  very  weak  and  pale.  Pulse  92,  regular, 
but  very  feeble.  During  yesterday  he  bled  from  the  nose  slightly 
more  or  less  all  day.  The  muscular  twitchings  still  continue  both 
in  the  limbs  and  face ;  his  tongue  is  white,  and  his  appetite  bad. 
He  passes  his  urine  and  faeces  in  bed,  and  on  account  of  the  diar- 
rhoea he  was  ordered  an  astringent  mixture. 

3c?. — Last  night  he  was  very  violent,  tearing  everything  within 
his  reach,  and  attempting  to  bite  all  who  came  near  him,  and  it  was 
with  great  difficulty  that  he  was  kept  in  bed.  This  morning,  how- 
ever, he  is  quiet  and  drowsy,  and  when  roused  answers  questions  quite 
rationally.  The  diarrhoea  continues,  and  his  urine  is  passed  in  bed, 
and  the  nurse  believes  it  to  be  diminished  in  quantity,  but  free  from 
blood. 

4th. — Patient  was  very  violent  again  last  night,  and  he  is  still 
very  restless  this  morning,  frequently  moving  from  side  to  side, 
throwing  about  his  limbs,  and  attempting  to  get  out  of  bed.  He 
is  constantly  picking  his  nose,  so  that  it  has  been  bleeding  more  or 
less  all  night.  He  keeps  his  teeth  firmly  clenched,  and  frequently 
grinds  them  together ;  he  will  not  put  out  his  tongue,  nor  answer 
any  questions.  His  pulse  is  very  weak,  but  cannot  be  counted 
owing  to  his  restless  state.  The  diarrhoea  is  no  better,  and  he  still 
passes  his  motions  and  water  in  bed.  It  is  with  great  difficulty  that 
he  can  be  made  to  take,  his  beef-tea  and  chicken-soup. 


5th. — He  again  passed  a  very  bad  night,  frequently  shouting  and 
raving,  and  attempting  to  get  out  of  bed,  and  there  was  consider- 
able bleeding  from  the  nose.  This  morning  he  is  very  restless,  and 
there  are  occasional  twitchings  of  the  limbs ;  he  frequently  gives 
utterance  to  loud  cries.    His  pulse  numbers  104,  and  is  very  feeble. 

6th. — At  1  A.M.  this  morning  patient  was  asleep,  but  rather  rest- 
less, occasionally  muttering  and  uttering  a  cry.  According  to  the 
nurse's  statement  he  passed  a  very  restless  night,  and  towards  6 
A.M.  he  became  very  noisy,  shouting  and  swearing  very  loudly,  and  . 
bounded  out  of  bed  ;  but  towards  6.30  he  became  gradually  uncon- 
scious, and  at  6.50  A.M.  he  died. 

7th. — Post-mortem  examination  twenty-eight  hours  after  death. 
There  was  no  dropsy.  The  heart  was  somewhat  enlarged  ;  weighed 
16  lbs. ;  the  left  ventricle  was  distinctly  hypertrophied.  The  aortic 
valves  were  competent;  the  margins  of  the  mitral  valve  were  slightly 
thickened, but  the  valve  was  competent.  The  left  lung  was  somewhat 
adherent  posteriorly,  the  lower  lobe  was  congested  and  cedematous, 
some  parts  being  in  a  state  of  solid  oedema.  The  right  lung  was 
also  congested,  the  lower  lobe  being  cedematous  and  friable.  The 
bronchi  contained  a  large  amount  of  fluid,  the  mucous  membrane 
somewhat  congested.  The  liver  was  considerably  enlarged,  the 
capsule  in  some  parts  thickened,  and  on  the  surface  were  several 
cicatrices ;  it  weighed  4^  lbs.  The  spleen  was  small,  and 
weighed  3  ounces,  and  the  capsule  was  somewhat  thickened.  The 
left  kidney  was  somewhat  small,  the  capsule  stripped  off  readily, 
the  surface  of  the  organ  was  granular  and  rough,  with  here  and 
there  sebaceous-looking  material.  On  section  the  cortical  sub- 
stance was  found  to  be  relatively  diminished.  In  some  parts  seba- 
ceous-looking material  occupied  the  convoluted  tubules  ;  the  cones 
were  natural.  The  right  kidney  was  smaller  than  the  left ;  weighed 
about  4  ounces  ;  the  capsule  stripped  off  readily.  There  Avas  a  con- 
siderable amount  of  sebaceous-looking  material  in  the  convoluted 
tubules,  seen  both  upon  the  surface  and  on  section.  On  microscopic 
examination  with  a  low  power,  a  considerable  number  of  the  tubules 
of  the  cortical  substance  was  seen  to  be  blocked  up  with  opaque  fatty 
matter.  On  examination  with  a  higher  power,  it  was  found  that, 
while  many  of  the  tubules  presented  a  natural  appearance,  many, 
particularly  towards  the  surface,  were  occluded  with  fatty  exuda- 
tions, and  some  were  in  different  stages  of  atrophy  ;  that  the  tubules 
on  transverse  section,  instead  of  appearing  round  or  oval,  were 
somewhat  angular,  and  the  lumen  blocked  up,  while  many  were  of 
obviously  smaller  calibre  than  normal.  Some  of  the  smaller  arteries 
were  thickened.  The  Malpighian  bodies  presented  no  abnormality. 
The  fibrous  stroma  was,  relatively  to  the  other  elements,  more  abun- 
dant towards  the  surface ;  but  there  were  no  expanses  of  fibrous 
tissue,  such  as  are  seen  in  the  contracting  kidney.  The  mucous 
membrane  of  the  stomach  was  of  a  slate-gray  colour,  mamillatcd 
and  covered  with  catarrhal  mucus.     The  small  intestines  were 
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normal.  Large  intestine — the  mucous  membrane  was  catarrhal, 
and  there  were  some  small  ulcers  in  the  ascending  and  trans- 
verse colon.  The  Peyer's  patches  presented  the  "  shaved-beard" 
appearance.  The  brain  was  pale  and  cedematous,  otherwise  normal, 
so  far  as  was  seen  by  the  naked  eye. 

There  are  several  points  in  connexion  with  this  case  which  ap- 
pear to  me  to  demand  special  attention.  First,  the  close  resem- 
blance between  its  symptoms  and  those  of  cirrhotic  kidney.  So 
close  was  this  resemblance  that,  apart  from  the  history,  I  should 
have  diagnosed  that  form  rather  than  the  inflammatory.  For  there 
was  no  dropsy ;  the  water  was  in  fair  quantity,  and  of  low  specific 
gravity ;  and  the  affections  of  the  nervous  system — the  urasmia  and 
the  retinitis — were  such  as  are  commonly  met  with  in  the  contract- 
ing form.  But  the  history  was  perfectly  definite.  There  had  been 
no  sign  of  disease  prior  to  the  inflammatory  attack  five  years  be- 
fore, and  from  that  time  the  patient  never  had  been  well.  He  suf- 
fered frequently  from  oedema  of  the  limbs,  as  well  as  from  other 
symptoms  of  renal  disease.  The  case  was  thus  evidently  primarily 
one  of  inflammation,  and  there  was  no  evidence  to  show  that  the 
character  of  the  process  was  changed.  Indeed,  the  later  history 
closely  corresponded  to  that  which  I  had  observed  in  another  case 
of  long  standing  inflammatory  disease,  which  is  still  under  my  care. 
There  was  one  feature — not  much  to  be  relied  on,  it  is  true,  but 
still  worthy  of  note — namely,  the  amount  of  albumen,  which  was, 
in  Campbell's  case,  considerably  greater  than  I  have  usually  found 
in  contracting  cases.  Some  might  maintain  that  here  a  contracting 
process  was  superadded  to  the  inflammation ;  that  the  man,  having 
first  suffered  from  an  attack  of  inflammatory  Bright's  disease,  sub- 
sequently became  affected  with  cirrhosis ;  and  that  the  pathological 
condition,  and  the  clinical  history,  resulted  from  this  combination. 
But  such  a  suggestion  appears  to  me,  on  the  whole,  opposed  to  the 
pathological  appearances  as  well  as  the  clinical  history.  It  will 
not  be  denied  that  the  death  was  due  to  the  renal  affection,  and  not 
to  any  intercurrent  illness ;  but  cirrhosis  is  never,  so  far  as  I  have 
seen,  fatal  at  so  early  a  stage  as  had  been  reached  in  Campbell's 
case.  The  kidneys  were  not  reduced  much  below  their  natural 
size  and  weight.  In  all  the  fatal  cases  of  the  purely  contracting 
which  I  have  observed,  the  diminution  of  bulk  was  much  greater. 
Again,  the  microscopic  characters  of  the  kidney,  while  in  so  far 
resembling,  towards  the  surface  of  the  organ,  those  of  cirrhosis,  dif- 
fered markedly  in  this,  that  while  the  connective  tissue  was  rela- 
tively increased,  as  compared  with  the  glandular  structures,  it  did 
not  appear  to  be  absolutely  above  its  normal  amount.  The  condi- 
tion of  the  tubules  also  appears  different  from  what  occurs  in  cir- 
rhosis. They  exhibited  every  stage  of  transformation,  from  full  dis- 
tention with  exudation  and  fatty  epithelium  to  atrophy,  and  that 
apparently  not  from  constriction  by  connective  tissue  around  them, 
but  from  the  gradual  absorption  of  their  contents. 
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I  do  not  think  it  necessary  to  dwell  upon  the  very  important 
gastric  and  intestinal  complications  which  ocurred  in  this,  as  they 
do  in  so  many  cases  of  long  standing  renal  disease.  It  may  be 
asked,  How  comes  it  that  dropsy  was  absent  in  this  case  while  it  is 
so  characteristic  a  symptom  of  inflammatory  Bright's  disease?  To 
this  I  can  only  answer,  that  in  this,  as  well  as  in  other  cases  where 
advanced  inflammation  existed,  I  have  seen  the  same  occur.  But 
I  think  it  may  be  understood,  if  we  consider  that,  in  such  cases,  the 
inflammatory  process  had  become  comparatively  inactive,  and,  from 
the  compensatory  action  on  the  part  of  the  unaffected  portion  of 
the  organs,  the  quantity  of  water  has  reached  its  normal  standard, 
and  thus  dropsy  has  disappeared.  But  whatever  may  be  the  explana- 
tion of  the  fact,  the  fact  remains  that  at  this  stage  dropsy  may  be  as 
completely  absent  as  in  a  purely  waxy  or  purely  contracting  case. 

The  fact  that  dropsy  was  absent  suggests  a  consideration  of  the 
cause  of  that  symptom  in  Bright's  disease.  If  it  depended  upon 
deterioration  of  the  blood  from  constant  drain  of  albumen,  we  should 
meet  with  it  in  a  late  stage  with  greater  certainty  than  in  the  early, 
and  we  should  find  it  in  the  waxy  and  contracting  as  well  as  in  the 
inflammatory.  The  fact  that  it  is  always  present  when  inflam- 
mation is  extensive  and  recent,  and  when  it  becomes  superadded  to 
the  contracting  or  the  waxy,  indicates  that  something  in  the  in- 
flammatory process  has  to  do  with  its  production.  Now,  accord- 
ing to  our  present  knowledge,  as  there  is  nothing  so  constant  in  this 
malady  as  the  sudden  occlusion  of  many  tubules  and  consequent 
arrest  of  the  flow  of  urine,  it  appears  most  reasonable  to  ascribe  the 
dropsy  thereto. 

Among  the  nervous  symptoms,  the  headache  and  urasmia  were 
very  distinct.  The  latter  is  of  much  importance.  The  earliest 
symptoms  occurred  twelve  days  before  his  death,  when  he  be- 
came delirious,  spoke  incoherently,  and  with  a  peculiar  thick 
utterance  (as  if  there  was  partial  paralysis  of  the  muscles  of 
phonation),  and  tossed  about  in  bed.  Previously  to  this  the  water 
had  been  diminished,  and  at  the  time  of  its  occurrence  was  very 
scanty.  During  the  two  following  days  the  head  symptoms  were 
less  marked,  but  on  the  third  day  he  had  a  convulsion.  It  was 
ushered  in  by  a  divergent  squint  of  right  eye,  which  continued 
during  the  rest  of  his  life.  After  the  convulsion  he  remained  in  a 
drowsy,  torpid  state,  and  was  with  difficulty  roused  to  answer 
questions.  He  spoke  thickly,  was  very  restless,  the  muscles  of 
his  face  twitched  convulsively,  but  he  recognised  his  relatives. 
During  the  succeeding  days  the  water  continued  scanty ;  there 
was  drowsiness  and  noisy  delirium,  especially  during  the  night. 
He  then  became  more  torpid,  but  occasionally  restless  and  irritable, 
sometimes  picking  his  nose  till  it  bled,  grinding  his  teeth,  shouting 
loudly,  refusing  to  answer  questions,  but  apparently  hearing  what 
was  said  to  him,  for  he  looked  up  with  the  stupid  unfocussed  gaze 
of  a  drunk  man.  These  symptoms,  alternating  with  loud  shouting, 
continued  till  the  last,  when  he  became  comatose. 
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This  is  a  type  of  uraemia  by  no  means  unfrequently  met  with. 
There  was  a  single  convulsion,  but  the  symptoms  generally  resem- 
bled rather  the  delirium  of  fever.  It  is  a  form  which  I  have  seen 
in  all  the  varieties  of  Bright's  disease,  and  which,  in  almost  every 
case,  has  been  the  precursor  of  death.  Mere  uraemic  convulsions, 
on  the  other  hand,  often  pass  off. 

It  is  an  interesting  question,  to  what  the  uraemia  was  due  ?  The 
fact  that  it  came  on  coincidently  with  marked  diminution  of  the 
urinary  secretion  appears  to  indicate  that  it  is  dependent  upon  that 
as  a  cause,  and  I  do  not  know  any  hypothesis  more  satisfactory  than 
that  generally  held,  that  the  retained  secretions  poisoned  the  nerve- 
centres. 

One  of  the  most  interesting  nerve  lesions  in  this  disease,  because 
the  only  one  susceptible  of  physical  examination,  is  the  retinitis. 
It  is  of  interest  in  this  case  specially,  as  this  is  the  first  example  I 
have  met  with  in  the  inflammatory  form  of  Bright's  disease.  The 
dimness  of  vision  was  very  distressing,  and  was  one  of  the  chief 
subjects  of  complaint  with  the  patient,  and  the  ophthalmoscopic 
appearances  were  very  distinct.  Both  the  fatty  degeneration  and 
the  minute  haemorrhages,  which  Dr  Argyll  Robertson  so  well  de- 
scribed to  the  Society,  were  present.  I  daresay  that  practitioners 
of  large  experience  may  have  met  more  frequently  with  this  com- 
bination, but  to  me  it  is  interesting  as  the  first  case  I  have  met 
with. 

I  may  remark  also,  that  I  have  only  once  met  with  dimness  of 
vision  and  retinal  disease  in  connexion  with  the  waxy  form,  and 
that  was  in  the  well-known  case  of  Archibald  March,  who  suffered 
from  that  form  of  Bright's  disease  for  at  least  ten  years ;  while  it 
seems  to  occur  almost  in  a  majority  of  advanced  contracting  cases. 
During  the  past  eighteen  months  I  have  had  in  my  wards  four  cases 
of  contracting  kidney,  all  apparently  well  advanced,  and  in  all  of 
them  the  retinitis  was  present. 

It  appears  to  me  that  the  retinal  affection  may  tend  to  throw  light 
upon  other  nervous  symptoms.  It  seems  very  constantly  to  be 
associated  with  a  particular  form  of  uraemia,  and  it  appears  probable 
that  a  careful  investigation  of  the  brain  substance  might  demonstrate 
the  existence  of  similar  lesions  in  the  cerebral  matter. 

In  regard  to  treatment,  it  was  to  a  considerable  extent,  during  the 
earlier  part,  conducted  by  my  resident  physician,  during  my  un- 
avoidable absence.  The  tonics,  diuretics,  and  purgatives,  were  all 
indicated,  and  although  they  did  not  produce  the  effects  desired,  I 
doubt  whether  any  other  plan  of  treatment  would  have  been  more 
successful.  The  counter-irritation  by  means  of  croton-oil  was  tried 
simply  because,  in  at  least  one  case  of  the  same  type  of  uraemia,  1 
had  seen  marked  improvement  follow  its  employment. 
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